2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

AV POUBUCU W

Bt e Secretary of State
PINCHASIK, STRONGIN, MUSKAT, STEIN & COMPANY, P. 05-08-2002 90162 021 ***150.00
A
Principal Place of Businass Mailing Address
3225 AVIATION AVE #500 3225 AVIATION AVE #500 8
MIAMI FL 33133 MiAMI FL 33133 ' 4 9 5 8 0
2. Principal Place of Business 3. Mailing Add:ess ”m"" “| II'" "m ""I ”l“ Im I'I"ImI III“ llI" IIIH Ilm l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
59-2427890 Mot Applicabie
Zi Countr Zir Countr it
P 4 P y 8. Certificate of Status Desired a $8.75 Additional
) Fee Required
e o — = =—B.-Name and Address of Current Registered.Agent .. . — . - . —2| - - i T Name.and. Addrase of New.Registered Agent = o —csipee | m=
Name
MITCHELL A.
YELEN' Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE #500
MIAMI FL 33133
T ;-";"_.. City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE :
Py Signature, typed or printed namae of registared agent and tide if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) L
T e | e ey 13008 ol oo gopngp | 10 Fecin Compgn g $5.00 vy o9
'g req . ¥ 1, " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e PD [ Delete THLE O change [T Additien | S
NAME PINCHASIK, MARK NAME g
sReeTaporess | 10440 SW 138TH ST. STREET ADCRESS §
CITY-ST-21P MIAMI FL CITY-ST-ZiP W
TITLE VD [ petete e [J Change [ Addition 5
NAME STRONGIN, EDWARD A. NAME
stazeT apoaess | 12720 SW 116 ST STREET ADDRESS
CAY-ST-71P MIAMI FL CITY-ST-2IP
it o T -t Opetee - B mme - - - - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ . CITY -ST-21P
TITLE [ Dpelete TILE [J Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP ) CITY-8T-21P
TITLE ' 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TME ' 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true angdaaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm i
o]
SIGNATURE: = 305-858-3800
C""SJGNATUHE AND TYPED OR PRINTED N‘AﬂﬁF}ﬁmuG OFFICER OR DIRECTOR Daia Daytime Phane #




